
City Councilmember Application 
 

Return application to the City Clerk’s Office, 120 E. Main Street, Gardner, KS  66030 
Email: cityclerk@gardnerkansas.gov Fax:  (913) 856-0997 

 

SECTION ONE 
 

The office of City Council must be held by a qualified elector. 

1. Are you registered to vote at the above property address?  □ Yes   □ No 

If “yes,” skip to the next section. If “no,” answer questions 2-3. 

 

2. Please provide proof of U.S. Citizenship.  Provide a copy or show the document to the City Clerk. Acceptable 

documents include: 

 Birth certificate that verifies U.S. citizenship 

 U.S. passport (may be expired) 

 U.S. naturalization documents or the number of the certificate of naturalization 

 Bureau of Indian Affairs card number, tribal treaty number or tribal enrollment number 

 U.S. hospital record of birth indicating place of birth in the U.S. 

 U.S. military record of service showing the applicant’s name and U.S. birthplace 

 

3. Have you been convicted of a felony under the laws of any State or of the United States? □ Yes □ No 

a. If “yes,” have you been pardoned for such conviction or had your civil rights restored? □ Yes □ No 

b. If “yes,” provide an executed authorization to conduct a criminal records search to verify such pardon or 

restoration of civil rights and submit documentation demonstrating such pardon or restoration of civil 

rights. 

SECTION TWO 

1. Have you attended a City Council meeting? □ Yes □ No 

 

2. Why do you wish to serve on the City Council?  

 

 

 

 

 

 

 

 

3. Have you served on any other City board or commission? □ Yes □ No 

 

 

Applicant Name: 

Residence/Property Address: 

Date Residence Established (MM/DD/YY): Birthdate (MM/DD/YY): 

Mailing Address: 

Home Phone: Work Phone: 

Cell Phone: Email Address: 

Place of Employment: 

Position held: Product/Service rendered: 

Spouse’s place of employment: 

Position held: Product/Service rendered: 



City Councilmember Application 
 

Return application to the City Clerk’s Office, 120 E. Main Street, Gardner, KS  66030 
Email: cityclerk@gardnerkansas.gov Fax:  (913) 856-0997 

 

4. The City Council meets on the first and third Monday of the month at 7:00 p.m.  How much time can you 

devote to serving each month? 

 

 

 

5. Describe any work or volunteer experience you have related to the function of the City Council. 

 

 

 

 

 

6. Please list your areas of expertise and education that would benefit the City Council. 

 

 

 

 

 

 

 

7. Do you or your spouse have any monetary interest, direct or indirect, to any pending or incomplete 

transaction or contract to which the City is, or is to be, a party? □ Yes □ No 

a. If “yes,” please explain: 

 

 

 

SECTION THREE 

1. How did you learn about this vacancy (please check all that apply)? 

□ City Website   

□ City’s Facebook Page      

□ City’s Twitter  

□ City email blast      

□ The Legal Record      

□ Word of mouth      

□ Other _________________ 

 

SECTION FOUR 

Signature: I swear or affirm that I am a citizen of the United States, and a resident of the City of Gardner, Kansas, that 

I am at least 18 years old, that if convicted of a felony, I have been pardoned or had my civil rights restored and that I 

have told the truth on this application. 

 

______________________________________      ______________ 

Signature      Date 

 
NOTE:  If you are not appointed to serve at this time, your application will be kept on file for 12 months from the date it was received and will be 

reconsidered as vacancies occur. 


